FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000073467 Secretary of State
1. Entity Name 01-24-2008 90065 031 ***143.75
M & S INVESTMENTS, LLC
Principal Place of Business Mailing Address
7290 COLLEGE PARKWAY, SUITE 306 7290 COLLEGE PARKWAY, SUITE 306 ' R R
FT. MYERS, FL 33907 FT. MYERS, FL 33907
R S e 00O OEHOORL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_Qs - ‘5' VOLp? Not Applicable
Ze Country zip Couniry 5. Ceriilicate of Status Desired . Eese'ggqaﬁ:(‘;ﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPENCE, JOHN R
7290 COLLEGE PARKWAY, SUITE 306 Street Address {P.C. Box Numbser is Not Acceplable)
FT. MYERS, FL 33907
City FL | Zip Coda

8. The above narmed entity submits this statemant for the purpose of changing its registered oifice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable, (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ pelete e [ Change [ Addition
NAME SPENCE, JOHN R NAME
SIREET ADDRESS | 7280 COLLEGE PARKWAY, SUITE 306 STREE] ADDRESS
CHY-S1-2ip FT. MYERS, FL 33907 CITY-ST-2IF
TITLE MGRM O Delete itk [ Change  [] Adgilion
NAME MOCRE, DAVID S NAME
STREET ADORESS | 7290 COLLEGE PARKWAY, SUITE 306 STREES ADDHESS
CITY-ST-2IP FT. MYERS, FL 33907 CIY-Si- 2P
TIILE [ Delete TITLE [] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-21P
TIILE [ Detete TITLE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIY-ST-2IP
1ILE 3 Dakete TILE [1cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2I° CITY-S1-2IP
TILE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-ZIP CITY-ST1-21F

11. | hereby certify that the informa
indicated on this repart is tr
limited liability company or

pn supplied with 1his filing does not quality Tor the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
nd that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of tha
slee empowered (0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2 L zvd S_[Moore //'{/067 239 218 3520

.

SIGNATURE AND TYPED QRﬁINTEIJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #
4



